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AFFIDAVIT BY SURVIVING JOINT TENANT

HAE SUE KIM being first duly sworn,

says:

upon oath deposes and

That she resides at 4313 Hammersmith Lane in the Village of
Glenview, County of Cock, State of Illinois and that she is one of
the parties who took title, not in tenancy in common, but in joint
tenancy, to real estate in said Cook County, Illinois, described as

follows:

LOT 57 N OAK HILL RESUBDIVISION #1, BEING A RESUBDIVISION OF

OAK HILL  SUBDIVISION OF PART OF THE NORTHWEST QUARTER OF

SECTION 29,

PRINCIPAL MZKIDIAN,
NUMBER 26536943,

Permanent Index No.:

Affiant states that YONG
one of the owners in jolnt tenancy,

TOWNSHIP 42 NORTH, RANGE 12,
RECORDED MARCH 186,
ILLINOIS.

IN COOK COUNTY,

Commonly known as: 4313 Hammersmith Lane, Glenview, Illinois

04-2v~100-16%

EAST OF THE THIRD
1983 AS DOCUMENT

Y. KIM a/k/a Philip H. Kim
died in the City of Glenview,

State of Illinois as is confirmed by a Certificate of the health

department of said municipality hereto attached.

Affiant states that the remaining Zzint tenant has not changed
her marital status since the death of YONG

Further, that the affiant makes this affidavit for the purpose
of attesting to her ownership of an undivided rcrna hundred percent

Y. KIM, her husband.

(100%) interest in the property described herein as the surviving

jeint tenant therein.

Subscribed and sworn
this ﬁf

.0 before me
day of A/OVewber | 1992
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I HEREBY CERTIFY THAT she joregoing is o rrue and correct copy of
the record as made from the oniginal certificate for the persom named
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Department of Public Health in accordance with the ssatutes of Tllinois.

MARGH 6, 1992
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